
ESTATE PLANNING INFORMATION 
RAVEN LAW OFFICE, PLLC 

100 E. CHAPIN STREET, SUITE C 
CADILLAC, MICHIGAN 49601 

(231) 444-6477 
 

Client Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  
 
Home #_____________________   Work #______________________   Cell # ______________________  
 
E-Mail _______________________________________________________________________________  
 

Information About Your Family (living and deceased):  

Family Member’s Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

Spouse’s Name Number of Children Relationship (Child/Sibling?) 
 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  

Home #_____________________   Work #______________________   Cell # ______________________  

E-Mail _______________________________________________________________________________  

 

Family Member’s Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

Spouse’s Name Number of Children Relationship (Child/Sibling?) 
 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  

Home #_____________________   Work #______________________   Cell # ______________________  

E-Mail _______________________________________________________________________________ 



ESTATE PLANNING INFORMATION – PAGE TWO 
 
 
 
 

 

Family Member’s Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

Spouse’s Name Number of Children Relationship (Child/Sibling?) 
 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  

Home #_____________________   Work #______________________   Cell # ______________________  

E-Mail _______________________________________________________________________________  

 

Family Member’s Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

Spouse’s Name Number of Children Relationship (Child/Sibling?) 
 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  

Home #_____________________   Work #______________________   Cell # ______________________  

E-Mail _______________________________________________________________________________ 

 

Family Member’s Name Date of Birth Social Security Number 
 
________________________________ 

 
__________________ 

 
__________________________ 
 

Spouse’s Name Number of Children Relationship (Child/Sibling?) 
 
________________________________ 

 
__________________ 

 
__________________________ 

 

Address ______________________________________________________________________________  

Home #_____________________   Work #______________________   Cell # ______________________  

E-Mail _______________________________________________________________________________ 


